accepted thereafter. 1 However when his skeleton was examined in 1945, no lesions typical of gout could be detected. 4 Instead, anthropological and radiological examination of his bones showed signs of diffuse hypertrophic osteoarthropathy, osteoarthritis of his toes and humeral heads, enlargement of the ribs, kyphoscoliosis, and diffuse idiopathic skeletal hyperostosis. 4 His skull presented remarkable frontal bossing and thickening, an abnormal increase of the frontal sinus, enlargement of the nose bone and the jaw, mandibular and alveolar prognathism, and prominent teeth (appendix), 4 features that might have resulted from acromegaly.
Acromegaly is a rare disorder resulting from excessive secretion of growth hormone, usually produced by an adenoma of the anterior pituitary gland. 5 Clinical presentations include acral and facial changes and symptoms related to adenomal compression, such as headaches, visual field defects, and anosmia. Subtle skeletal and acral overgrowth and soft tissue enlargement including macroglossia, deepening of the voice, skin thickening, paresthesia of the hands, and hyperhidrosis occur. Hypercalciuria can promote urolithogenesis. Fatigue and weakness are accompanied by severe arthralgia and spine pain. 5 Elevated serum growth hormone levels are typically used to confirm the diagnosis of acromegaly, which is not possible in Lorenzo's case. However, the insidious course and slow progression of the disease is also diagnosed by analysis of photographs of the patient's head. 5 This approach can be used in the Lorenzo case. Several portraits and his death mask illustrate the change in his facial morphology (appendix). 6 These artifacts show the coarsening of his facial features over time, including frontal skull bossing, enlargement of his nose, brow protrusion, thickening of his lips and nasolabial folds, and mandibular prognathism (appendix) 6 which, together, support the diagnosis of acromegaly hypothesised from Karolinska University Hospital was not ready to be used in patients.
The report of the investigation showed that our system failed to recognise the warning signals. This report can be found online. To prevent the reoccurrence of any similar case, an improvement programme has been formulated, ranging from processes for clinical decision making to recruitment processes. Acromegaly in Lorenzo the Magnificent, father of the Renaissance Lorenzo de' Medici (1449-92) , also known as the Magnificent, was a statesman, patron of arts, and a key supporter of the Renaissance, a cultural movement in Italy that spread throughout Europe, marking the beginning of the Early Modern Age (from the 14th to the 17th century).
Lorenzo was also known as a refined poet and writer. He wrote letters describing symptoms that he suffered from the age of 26 years until his death at age 43 years. Lorenzo reported arthralgia in his hands and feet, skin itching, and urolithiasis, which all progressively worsened, and he also described severe headaches, anosmia, and unspecified visual problems. 1 His voice changed and he reported changes to his tongue that made it difficult to talk. 1,2 In his last years (around 1491-92), Lorenzo reported fatigue and weakness, and pain in his finger joints prevented him from writing. 3 Lorenzo suffered from attacks of these symptoms and died during one such attack, remaining able to communicate with others until the moment of his death. Gout was the diagnosis given at the time of his death, which was See Online for appendix Article, "10 mg/mL" of tranexamic acid should have been "100 mg/mL". This correction has been made to the online version as of May 5, 2017, and the printed version is correct.
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